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THE DIVISION OF. HEALTH OF MISSOURI
3 STANDARD CERTIFICATE OF DEATH

REC. DIST. Wo. 27/  PRIMARY REG. DIST. . S FTLO Regisivar's No

51018 File Noo o osivimisccornsosinmrresesssen

- BIRTH NO.
I. PLACE OF DEATH R L 2. USUAL RESIDENCE (Whore deceseed Lived, 1f lostitutlon: repdence befa
a. COUNTY a. STAﬂ-: b. COUNTY L5 ey
754;/.3’&9 A’ J.so{//?/ W) i 1 S 1S

b. CITY (1f outside corpurate Limits, writs RURAL and give ¢. LENGTH OF
STAY (in this place}

Tg‘ﬁN('pr'vd ll)md ﬂ;ﬂw?‘mm L Lz

¢, FULL NAME OF (If oot i hoepital or imatitution, mive sirect address or lo&aLs

IR CITY o oudda corpirate Lintty,
. TOWN

Lo ue

16. SOCIAL SECURITY
NO.
Aovwe

133, y
Bad il ard
15. WAS DECEASED EVER IN U.S.ARMED FORCES?
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e A 5/ =T EF
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nal | | 1/h, fé 2 |
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- - {Btate or forelgn oountry) / 12, CITIZEN OF WHAT
done during most of wprking tite, sven if retired) l STRY . COUNTRY?
__%LLLMR /) e- %&W&:s ee| S5 4.
13b. MOTHER'S MAIDEN £ 4. NAME OF HUSBAND OR WIFE v

———
17. INFORMANT’S S5iGNATURE OR NAHE ﬂ’(ﬂ¢DDRESS

A

18, CAUSE OF DEATH
_ Enter only onscause per
line for (a}, (b), and {¢)

I. DISEASE OR CONDITION _ .-
DIRECTLY LEADING TO DEATH® (4,)

MEDICAL CERTIFICATION INTER\M.I.

ONSET AND DEATH

“Phis does nol mean | ANTECEDENT CAUSES

/),A..z.... Claoles “Vasaoly e

Morbid_conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse Iast.

the moce of dying, such
as heart foflure, asthenta,
ete. It meana the dis-
care, fnfury, or complica-

DUE TO (¢}

4@'? X

if. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the disegse or condition causing degth.

tiom which caused death,

19a. DATE OF OP'IE'IF;)Al‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
) YES D RO
21a, ACCIDENT (Bpacity) 21b. PLACECF INJURY (o.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE bhome, lart, factory, street, offtos blds ., eva.) . K - C -
HOMICIDE
219. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR? ..
. OF WHILEAT NOT WHILE - ‘o
INJURY WORK AT WORK

2.1 hereby certify !hat I atiended the deceased from _LL, 19&‘1, to
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o rla

- 33 | £
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alive on 2w S 194 , and that death occurred atL € ” from the causes gnd on the date stated above.
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9. Kacen 21D L/ P-53
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PEMISLOT COUNTY HEALTH DEPARTHFMY
COURTHOUSE PHCAE ;9
CARUT HERSWLLE MO,

MAY 4 1993

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

. ‘s . Studant Embalmer No
working under my personal supervision.

-------------------------

‘Signed i t:;% M

Licensed Embalmer No ’,¢ 13 J‘-‘;

P. O. Address %‘_’_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,)

Student Embalmer

H this body is not embalmed, fact should be so stated above.




